Several conferences concerned with recent advances in atherosclerosis and hypertension and problems of standardization and comparability of techniques have been held in the United States. The First National Conference in Cardiovascular Disease in 1950 provided the general background for future conferences.2 Existing knowledge in the broad field of cardiovascular diseases and ways of using this knowledge more effectively were summarized and the epidemiologic approach to the study of cardiovascular disease was outlined. Subsequently, a Symposium on Essential Hypertension 3 These meetings recognized the importance of the epidemiologic approach in yielding clues to the etiology and prevention of cardiovascular diseases. The latter conference, also referred to as the Arden House Conference, was concerned with etiologic concepts of atherosclerosis and hypertension as well as the assessments of methods and tools of measurement available for testing hypotheses in population studies. In 1957, the Brookline Conference, 6 sponsored by the Framingham Heart Disease Epidemiology Study and the National Heart Institute, convened and was specifically concerned with diagnostic criteria The data were coded and punched on IBM cards. Detailed tabulations were then prepared, giving the frequencies of the different methods and criteria used in each group. From these, summary tables were assembled, enumerating the studies in each group collecting certain information and employing the various criteria (tables 1 and 2). The basic tabulations together with a brief description of each study were distributed to participants in the survey; these and samples of the questionnaires are available to other interested investigators upon request.
General Findings
Of the 57 studies included in the survey, Table 6 Instrumentation and Special Studies (table 9) and information on environmental and genetic influences (table  10 ). These examples demonstrate that the data collected as well as data collection meth- Table 9 Nutrition 9 6
Total number of studies in each group Number of studies in each group obtaining information on nutrition Methods of collection: a) interview b) self-administered questionnaire Ce W -e c ods vary in depth and breadth from one study to another. The criteria used in the different studies are summarized in tables 11A and llB. Criteria suggested by the Princeton Conference, the World Health Organization, or the New York Heart Association, with or without modifications, are used in only eight studies for the diagnosis of myocardial infarction, in seven for the diagnosis of angina pectoris, and in 16 for the classification of electrocardiographic changes. For blood pressure categories, 17 studies use the range suggested by the Princeton Conference and two use the ranges suggested by the World Health Organization. It is apparent that a significant number of studies use self-designed criteria for purposes of analyzing their data.
Conclusions and Recommendations
With the diversity of methods used by various study groups in collecting information and in measuring multiple variables, the need exists for active and continuing interchange in procedures and technics among investigators. For greater comparability of data, there must also be greater comparability of criteria as well as methods. Agreement on methods and criteria is, therefore, essential. Based on the work described here, the Subcommittee has established a central facility which may serve these essential needs through providing investigators with information on currently used criteria and methods. Utilization of this facility will enable investigators to select comparable procedures for the purpose of their own research. This facility will also aid in the interchange of data on new or improved technics as they are developed. Such technics are needed for the quantiative assessment of atherosclerotic and hypertensive disease and its precursors. There is also a need to present continuous variables such as serum cholesterol and blood pressure measurements in their entire distribution rather than in terms of self-selected cutting points. This manner of presentation will facilitate interstudy comparisons of the risk associated with these and other predisposing factors toward the development of manifest disease.
Detailed information on specific procedures summarized in this report may be obtained by request through the Staff Physician to the Subcommittee.
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Science and its Progress Science now underlies all technological activities of today's world. But the rate of increase in scientific activity cannot be realized until one considers the estimate that this activity has doubled every ten years since the time of Harvey's great discovery. It has been calculated that there are about ten times as many scientists living in the world today as the total number, prior to our immediate time, in all recorded history. And yet the goal of our society is to increase even this number. Our scientists today live in the well-protected environment of universities and institutes, the expenses of their higher education are paid, and their laboratories are built and equipped for them. Like a nest of ants caring for their aphid "cows," our society cares for its scientists with great affection, hoping that from time to time a drop of ambrosial nectar will be exuded which can be lapped up to the benefit of the nest as a whole.-Introduction, EDWARD 
